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CLAIM FOR WARTIME INCREASE IN 
REMUNERATION 


ACTION ON MINISTER’S REFUSAL 


The Annual Conference of Representa- 
tives of Local Medical and Panel Com- 
mittees was held in the Great Hall of the 
British Medical Association House in 
London on Thursday, November 12. 
Almost every insurance area in Great 
Britain was represented, and the attend- 
ance numbered nearly 200. The chair 
was taken by Dr. D. G. GREENFIELD, 
who was supported by Dr. E. A. Greco, 
chairman of the Insurance Acts Com- 
mittee. 

Tribute was paid at the beginning of 
the Conference to the memory of Sir 
Henry Brackenbury and Dr. E. R. 
Fothergill, who had given so many years 
of conspicuous service to insurance prac- 
titioners, and to two members of the 
Insurance Acts Committee who had died 
during the year, Dr. R. Boyd and Dr. 
J. C. Davies. 

On a motion by the representative of 
Bristol, the following resolution was 
unanimously carried: 


_“ That this Conference, representing all 
insurance practitioners in Great Britain, 
sends a congratulatory message to the 
Director of Medical Services, 8th Army, ex- 
pressing profound admiration at the part 
played by the medical services in the Battle 
of Egypt and wishing him and the officers 
and men serving under him good fortune 
and continued prosperity in the future.” 


An alteration of standing orders to 
admit of the election of 6 additional 
members of the Insurance Acts Com- 
mittee by the general body of representa- 
lives was agreed to. Dr. GreGG men- 
tioned that with these additions the com- 
mittee would number 47 members, of 
whom 44 would be general practitioners. 
This election of six members took place 
in the course of the Conference. The 
following were chosen: Dr. A. Beau- 
champ (Birmingham), Dr. Elkington 
(Shropshire), Dr. D. G. Greenfield 
(Northamptonshire), Dr. I. G. Innes 
(Hull), Dr. J. A. Pridham (Dorset), and 
Dr. F. M. Rose (Preston). A contested 
election for the chairmanship of the 
Conference resulted in the return of Dr. 
J. A. Brown (Birmingham). 


“ Grave Dissatisfaction ” 

Dr. GREGG next moved, on behalf of 
the Insurance Acts Committee, the first 
of several motions regarding the position 
which has arisen on the Minister's rejec- 
tion of the claim of insurance practi- 
tioners for a wartime increase in their 
fremuneration. He reminded the Con- 
ference that on the last occasion on which 
it met it was faced with the offer of the 
Minister of an additional ninepénce to 
cover increased practice expenses. Dis- 
cussions had continued since then. Just 


before the war some useful statistics had 


been collected regarding the services 
rendered by insurance practitioners, and 
good use would have been made of these 
had the war not broken out. It presently 
became evident, however, that a strong 
case could be made out for a wartime 
increase on two other grounds—namely, 
the increased cost of living and the in- 
creased obligations to which practitioners 
were subject consequent upon enlarge- 
ment of insurance risk. As a result of the 
war a very large number of healthy lives 
had been withdrawn from their insurance 
lists; some of them had returned, but 
not as healthy lives, having been broken 
and disabled by war. In addition there 
had been admitted to insurance large 
numbers of women and middle-aged 
men, many of them not hitherto engaged 
in insurable employment, who were now 
undertaking unaccustomed work in con- 
ditions for which many of them were 
not properly equipped, and their health 
reflected the character of the burden they 
were carrying. 

These and many other facts had been 
pointed out to the Minister. It was ex- 
plained to him that the medical profes- 
sion was doing something for its mem- 
bers on service such as no other section 
of the community was doing. In Govern- 
ment and local government circles and 
in large businesses and approved socie- 
ties the remuneration of those who had 
gone into the Services was made up to 
the level of what they had been receiv- 
ing in civil life. But the medical profes- 
sion, throuch the operation of the Pro- 
tection of Practices Scheme, had volun- 
tarily arranged that the absent doctor 
should receive 50% of the remuneration 
which he would receive from his practice 
if he were at home. Fhe profession had 
received no help from anybody; it was 
doing it by itself and was proud and glad 
to do it. But if moneys from the Central 
Insurance Fund were being used on the 
approved society side for the purpose of 
raising incomes to those received in civil 
employment, it seemed reasonable to 
include what doctors were doing among 
the other items in the case. 

Dr. Gregg went on to describe the way 
in which the committee’s representations 
had been received by the Ministry. After 
receiving an unfavourable reply from the 
Secretary to the Ministry, Sir John 
Maude, a deputation from the com- 
mittee waited on the Minister himself, 
and a verbatim report of the interview 
was in the hands of representatives. He 
reiterated the arguments which were 
placed before the Minister. He himself 
had had an idea that the present Minister 
of Health was more favourably disposed 
towards the position of insurance practi- 
tioners than his predecessors, and this 
seemed to be borne out by the delay 


which ensued before his reply was re-. 


ceived—a delay which incidentally caused 
a postponement of the Conference to a 
later date than the one originally fixed. 


It was evident that the Minister consulted 
his colleagues, but the reply when it came 
was a reluctant refusal. The reply was 
one which would cause general dissatis- 
faction and confirm the feeling of resent- 
ment and frustration which those repre- 
senting insurance practitioners had felt in 
their relations with the Ministry. “We 
have not finished with this yet, and we 
have no intention of being finished with 
it. (Applause.) We mean to pursue it 
in such ways as we can. We may have 
to pause, but if we pause it will only be 
to go forward again in the way that 
opportunity shapes.” He moved: 

“ That this Conference of Local Medical 
and Panel Committees is gravely dissatisfied 
with the Minister's rejection of the just claim 


-of insurance practitioners for a wartime in- 


crease in remuneration.” 


Publicity 
It was moved at this stage by Dr. A. 
Owen (Lancashire) that in view of the 
serious nature of- the Conference discus- 


-sions the lay Press be excluded. This 


was supported by Dr. J. P. QUINN, 
another Lancashire representative. Dr. 
A. Beaucnamp (Birmingham) said that 
this was a retrograde step. There were 
grumbles among practitioners that not 
enough publicity was given to their case. 
that they did not have sufficient “ press. 
The motion to exclude the Press was 
decisively rejected. 

Dr. G. pe Swiet (London) said that it 
was well known that civil servants and 
school teachers and others had had in- 
creases sanctioned by the Government. 
According to the interview which the 
deputation had with him, the Minister 
was concerned about the vicious spiral. 
but that spiral received its initial impetus 
from the action of the Government itself 
in instituting various increases in prices 


‘over which it had control. 


A Plea for Further Waiting 
Dr. N. Stevens (West Suffolk) moved 


‘an amendment in which the Minister's 


rejection of the claim for a war bonus 
was noted and the Insurance Acts Com- 
mittee was instructed to renew its claim 
to a cost-of-living increase if and when 
such increase was given to comparable 
sections of the community. The mover 
agreed that the capitation fee was inade- 
quate, and that the Minister had treated 
them badly. But the Conference had 
agreed last year to let this matter rest 
until after the war, when the whole ques- 
tion of the capitation fee would be ex- 
plored. He considered it doubtful 
whether they had any right to a war 
increase at all, but there was no excuse 
for going back on the resolution of last 
year. A sense of patriotism should make 
them content with some lower scale of 
living. It was true that there were some 
areas where a war bonus was urgently 
needed, such as the eastern and south- 
eastern district, where 
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suffered badly through the departure of 
their patients following upon raids, but 
to grant a war increase over the whole 
country would be inequitable because it 
would benefit practitioners who in recep- 
tion and munition areas had benefited 
already. It was most unbecoming for 
doctors to keep up this cry, and their 
attitude was playing into the hands of 
those who sought to turn them into a 
State Medical Service. 

Dr. H. B. (Bedfordshire) 
spoke to the same effect, Like the rest 
of them, he was dissatisfied with the 
capitation fee, but he felt that at this 
time they ought not to be a for 
another sixpence or shilling. 
STEVENSON (Cambridgeshire) said that 
that was also the feeling in his committee. 


Counter-arguments 
Dr. J. A. Brown (Birmingham) sup- 
ported Dr. Gregg’s resolution. They had 
asked the Minister for an _ increased 
remium to cover an increased risk. 
e endorsed what Dr. Gregg had 


‘said about the removal of healthy in- 


sured persons and the substitution of 
older people, many of them in indifferent 
health, who were being subjected to long 
hours and considerable strain. 

Dr. A. S. WINSTANLEY (Lancashire) said 
that national health insyrance practice 
had never at any time been a sound busi- 
ness proposition except in so far as it had 
been subsidized by private practice and 
private fees of various sorts. This sub- 
sidy varied considerably according to the 
area of the practice, but even in an indus- 
trial area where private practice con- 
sisted almost entirely of the treatment of. 
dependants and others of like economic 
status it had not been inconsiderable. 
But the value of the subsidy was dis- 
appearing owing to the inroads made by 
Government and local government ‘ser- 
vices and by the inclusion of new groups 
of persons in insurance. He did not 
believe that they would incur the oppro- 
brium of the public if they went further 
with their demands. The public must be 
made to understand the significance of 
the insurance practitioner’s remuneration. 
Three or four years ago it was worked 
out that the capitation fee was equivalent 
to 2s. 3d. for a visit and Is. 74d. for an 
attendance. 

Dr. S. WAND (Birmingham) declared 
that the medical profession was just as 
much responsible for armaments as the 
people in the factories, perhaps even 
more so. If it was the policy of the 
Government to limit the remuneration of 
the people in the factories, including the 
manufacturers themselves, without regard 
to the amount of work they put in or 
the work involved in the making of a 
particular article, then they would accept 
the position, but that was not the case at 
all. The Government was not taking 
that line, but quite the contrary, with 
manufacturers and employers of labour. 
He declared the amendment of West 
Suffolk to be defeatist. There was no 
more patriotic section of the community 
than the doctors, and they did not have 
to be told which was the right and proper 
time to apply for an increase in their 
remuneration. 

Dr. P. V. ANDERSON (Durham) asked 
those representatives who had not in- 
creased their private fees to non-insured 
persons to put .up their hands, and a 
number did so, but he declared it to be 
an obvious minority. It seemed clear to 


him that they should go forward in the 
endeavour to have their fees for National 
Health Insurance work increased. 


on some 
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’ No Breach of Faith 


Dr. Greco said that he had listened 
with interest to the case put by West 
Suffolk. It was suggested by the pro- 
poser that the Conference would be going 
resolution previously 
adopted. That was not true. They did 
wring from the Minister an undertaking 
that at the end of the war the whole 
question of remuneration would be gone 
into from the foundation without any 
relation whatever to previous figures, and 
what was now being dealt with was not 
the basic remuneration. It was a short- 
sighted view that because the remunera- 
tion was basically inadequate there was 
no sufficient reason for claiming a war- 
time increase. On the question of doctors’ 
incomes in general, the committee had 
had voluntary statements from all parts 
of the country regarding the decrease in 
income which doctors had sustained. It 
was true that there might be here and 
there isolated instances of people who 
were not suffering such decrease, just as 
there were isolated instances of people 
who were making money out of the war. 


But that was not true of the vast majority, — 


and the information available showed 
that there had been a general reduction 
of the income of doctors by at least 
334%. 

The West Suffolk amendment to post- 
pone the renewal of the claim for a cost- 
of-living increase was lost. There ap- 
peared to be only about half a dozen 
hands raised in its favour. The motion 
of the Insurance Acts Committee ex- 
pressing grave dissatisfaction with the 
Minister’s rejection was carried by an 
overwhelming majority. A motion by 
Somerset was also carried urging the 
Insurance Acts Committee to press the 
matter to its utmost limits. Dr. C. R. F. 
Kiiuick, the mover, said that the. dis- 
satisfaction over the question of the war 
bonus was increased by the fact that the 
basic payment was so inadequate. Practi- 
tioners were at call for 24 hours a day 
and seven days a week, and for their ser- 
vices to insured patients they received 
just over 2d. per capita per week. He 
did not suppose that this was realized by 
the general public. 


Proposal to Ask for Arbitration 


Having expressed its grave dissatisfac- 
tion, the Conference proceeded to the 
consideration of a number of motions 


and amendments—amounting to over 30. 


—on the agenda proposing various 
courses of action. Dr. Grea. on behalf 
of the Insurance Acts Committee, pro- 
posed that the committee be instructed to 
request the Minister to submit its claim 
for a wartime increase in the capitation 
fee to arbitration. He pointed out that 
various alternatives were mentioned in 
the resolutions. There was the alterna- 
tive of resignation from the service— 
which he did not think many would con- 


_ template—the alternative of a revision of 


the terms of service, and the alternative 
of the method of deferred payment. But 
it was felt by the majority of the com- 
mittee that arbitration should be the next 
step, although the associated difficulties 
were: fully recognized. 

A very long debate then took place. 
An amendment by Lancashire instructing 
the committee to apply to the Minister 
for a wartime capitation fee of 14s. per 
head per annum, and, failing satisfaction, 
to call for the giving of the requisite 
notices of withdrawal from panel lists by 
all panel practitioners, was reiected by 
a very large majority. Eventually an 


— 


amendment by Cumberland instructing 
the committee to press for reconsidera- 
tion by the Minister, failing which the 
committee would reserve the right to take 
any action which it considered necessary, 
even to the extent of recommending 
practitioners to withdraw from the ser- 
vice, was carried by 85 votes against 67, 


‘and became the substantive motion. A 


large number of other amendments were 
then referred to the committee for con- 
sideration as possible methods of imple 
menting the Cumberland motion. 

A summary of these discussions will 
appear in a later issue. 


THE B.M.A. AT WORK 


MEDICAL ATTENDANCE ON SERVICE. 
PERSONNEL 


In view of the requests received by the 


‘B.M.A. from civilian practitioners for 


guidance on the regulations governing 
medical attendance on members of H.M. 
Forces who are taken ill when on leave, 
the following comprehensive memoran- 
dum has been obtained from the Service 
Departments. 


1. N.C.O.s, Men, and Women of the 
Army, Air Force, and Women's 
Auxiliary Services on Leave, Furlough, 
or Pass. 


(a) When N.C.O.s, men, and women 
auxiliaries proceed on pass they have in- 
structions that should they require medical 
attention they should report, if practicable, 
to the nearest naval, military, or air force 
medical establishment. This instruction 
has been amplified to include civil hospi- 
tals under the Emergency Medical Service 
Schemes of England, Wales, Scotland, and 
Northern Ireland in the lists of medical 
establishments to which they should re- 


rt. 
arts Personnel residing within 2 miles of 
a Service medical establishment and un- 
able, owing to their condition, to report in 
person, are required to notify the Service 
medical establishment, which will be re- 
sponsible for arranging medical attendance. 

(c) Service personnel residing more than 
2 miles from a Service medical establish- 
ment may call in a civilian medical prac- 
titioner at the public expense if, because 
of their condition, they are unable to 
attend at any E.M.S. hospital which may 
be within the 2-mile radius. ; 

(d) Having called in a civilian medical 
practitioner it is incumbent on them to 
notify their commanding officer at once, 
enclosing a medical certificate from the 
civilian medical practitioner. This certifi- 
cate should state clearly whether or not 
the individual is fit to travel, as on the 
expiration of leave anyone fit to travel is 
required to return to his or her unit, 
where any further treatment can be 
arranged. 

(e) If a civilian medical practitioner is 
called in when it is practicable for the 
individual to apply to the medical officer 
of a Service medical establishment or to 
attend at an E.MS. civil hospital that 
individual may, after investigation by 
appropriate Service authorities, be 
liable for the expenses incurred. If the 
civilian medical practitioner is aware that 
although local Service facilities are avail- 
able the man or woman has called him in, 
it will be in the best interests of all con- 
cerned if he communicates with the 
Service medical establishment in order that 
any necessary medical attendance may be 
provided by that establishment. 

(f) Claims for payment rendered by 4 
civilian medical practitioner in respect of 
medical attendance or treatment afforded 
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to personnel should be accepted as charges 
against public funds unless it has been 
established that the civilian medical prac- 
titioner was required to attend in contra- 
vention of the foregoing, when the indi- 
vidual concerned will be informed that 
payment is his or her liability. 

(g) To obtain payment a civilian medical 
practitioner must procure and fill in Army 
Form O1667 (which is the same form as 
R.A.F. Form 1667). This form is obtain- 
able from the officer commanding the 
patient’s unit and from clerks to national 
health insurance committees. It sets out 
clearly the instructions for completing the 
form and the scale of charges allowed, 
and it should be completed according to 
the instructions and submitted immediately 
on conclusion of attendance to the officer 
commanding the patient’s unit. 

(h) In all cases the fees payable from 
public funds to civilian medical practi- 
tioners in respect of treatment cover any 
medicines required. The practitioner is 
therefore responsible for ensuring that the 
patient is supplied free of charge with 
such medicines as he or she may require. 


2. Royal Navy and W.R.N.S. Ratings and 
Royal Marine other Ranks on Leave 


(a) All personnel have instructions to 
apply for medical aid personally, if 
possible, to the nearest Service or civil 
hospital, or to a naval surgeon and agent. 
If, however, the case is extremely urgent 
and none of these facilities are readily 
available they should apply to the nearest 
medical practitioner. 

(b) The “ leave ticket ” should be pro- 
duced to the doctor, and for any services 
which are rendered the doctor will be paid 
in accordance with the scale shown in 
the claim form (Admiralty Form §S.26). 
The scale fees include any necessary certifi- 
cates and medicines. Payment in excess 
of the scale will be allowed at the dis- 
cretion of the Admiralty if the case needs 
more than ordinary attention. 

(c) (i) The claim form will be forwarded 
to the doctor by the patient's commanding 
officer on regipt from the patient of the 
first certificate, which should be forwarded 
immediately the person falls sick. (ii) 
Further certificates must be forwarded by 
the patient weekly so long as he or she 
remains sick on shote. (iii) A final certi- 
ficate is to be taken by the patient to his 
commanding officer as soon as he or she 
is well enough to travel. 

(d) It is essential that personnel should 
not remain sick at home longer than is 
absolutely necessary. Neither should the 
individual’s residence be used as a sick 
quarters unless the patient is too ill to be 
moved or the distance to a Service, etc., 
hospital is too far. 

(e) Personnel should be discharged to 
their units as soon as fit to travel; 
adequate facilities exist for further treat- 
ment on return, so they must not be kept 
under treatment on leave because they are 
unfit for duty. 

(f) Payment for fees should be claimed 
on Admiralty Form S.26, which will be 
supplied to the doctor by the patient’s 
commanding officer, as explained in para. 
2 (c) above. Army and air force forms 
should not be used. 


Other Circumstances in which a Civilian 
Medical Practitioner may be required 
to give Attendance to Troops 


3. Men or wpmen quartered in barracks 
or camps will normally have no occasion to 
apply to a civilian medical practitioner for 
treatment as there will be a Service medical 
— in medical charge of the personnel 
t 


4. Men or women who, during training or 
attachment to a headquarters or formation 
in this country, are accommodated in billets 
or at their own homes should apply, if 
medical attendance is required, to the 
medical officer attached to their unit. (Cases 
under this heading, as well as those referred 
to at para. 3, should only require the 
services of a civilian medical practitioner in 
emergency when the Service medical officer 
is not available. Claims for fees in respect 
of such attendances should be submitted on 
Army Form 01667 (R.A.F. Form 1667) as 
described at para. 1 (g) above. 

5. In certain instances a civilian medical 
Practitioner may be asked to give regular 
attendance on a detached body of Service 
personnel for whom no Service medical 
officer is available. Such attendance will be 
arranged between the officer commanding 
the unit or detachment, the appropriate 
Service medical authority, and the civilian 
medical practitioner. Payment in such cases 
will not be on the basis of Army Form 
01667 but at agreed rates; which are based 
on the number of personnel involved and 
the work to be done, and take into account 
distance to bé travelled by the civilian 
medical practitioner and any other special 
circumstances involved. 


As a result of further strong represen- 
tations made by the B.M.A. to the 
Petroleum Department, it has been de- 
cided that, when other means of trans- 
port are not reasonably practicable, 
petrol granted to doctors for professional 
purposes may be used for journeys made 
to attend statutory committees (and sub- 
committees), such as panel and insurance 
committees and committees of local 
authorities ; executive committees of pub- 
lic medical services ; committees adminis- 
tering the Protection of Practices Scheme ; 
and, subject to a limit of 20 miles, 
scientific meetings of medical societies on 
subjects directly related to wartime medi- 
cal or surgical practice. As has pre- 
viously been announced, journeys to 
meetings of Local Medical War Com- 
mittees are permitted also. It is thought 
that doctors serving on medical com- 
mittees or management committees of 
hospitals and other medical institutions 
will not normally need to make journeys 
for the sole purpose of attending such 
committees, but, should this need occur, 
the regional petroleum officers will con- 


, Sider applications on their merits, in con- 


sultation, if necessary, with the medical 
liaison officers. Finally, members of 
central committees of the B.M.A. who 
are resident in the Metropolitan Police 
area may attend meetings of these com- 
mhittees by car when other methods of 
travel are not reasonably practicable. 


The London County Council has agreed 
that the surgeon engaged tp carry out pre- 
frontal leucotomy at its hospitals and insti- 
tutions shall be paid a fee of £6 6s. a 
session of approximately 24 hours’ duration. 
Hitherto the operative work in connexion 
with this new method of treatment has been 
performed by a whole-time E.M.S. surgeon, 
whose services have been lent to the Council 
free of charge. This surgeon is now 


engaged only*for part-time in the E.M‘S., 


and any services rendered by him to the 
Council in respect of pre-frontal leucotomy 
will be part of his private practice, for 
which he is entitled to receive fees. It is 
desired by the Council to retain his services. 
The number of sessions estimated to be re- 
quired is not more than 20 a year at present. 


Correspondence 


National Eye Service 

_Sir,—I am sorry to disagree with Mr. 

| Bishop Harman regarding some of the 
statements he has made in his letter 

(Supplement, Oct. 24, p. 54). The 

National Eye Service has not been work- 

‘ing well 10 years before. the war. If it 
had been, the formation of the Associa- 

tion of British Ophthalmologists would 

not have been necessary. We are ex- 

tremely anxious about the provision now 

and in the future of an efficient eye ser- 

vice for the nation—a truly national 

medical ophthalmic service. 

The questionary will not bring us one 
whit nearer our goal. It is useless for us 
to debate the matter, with the approved 
societies until we set our own house in 
order. The contributions made by the 
approved societies together with the pay- 
ments made by their members are 
sufficient to meet the case if the re- 
munerations for labour were justly allo- 
cated. The price of glasses to the insured 
patient should be the wholesale price 
plus the ophthalmic practitioner's fee 
plus the dispenser’s fee plus the clerical 
fee minus the grant from the approved 
society. The relative value of the 
ophthalmologist’s fee and the dispenser’s 
fee should receive very careful attention. 

When it comes to a consideration of 
insured patients whose earning power is 
above £250 per annum no doubt the 
approved societies will exercise the means 
test and the weekly contribution will be 
increased according to the worker's earn- 
ing power. The ophthalmic medical 
‘practitioner's fee and the dispenser’s fee 
should be augmented then in a similar 
fashion.—I am, etc., 


London. Francis E. PRESTON. 


MEDICAL WAR RELIEF FUND 
THIRTY-NINTH LIST 


Amount previously acknowledged £46,668 15s. 1d. 
od £100 34% Conversion Stock and £40 3% 
Detence Bonds. 


Individual Subscriptions 
£20.—Dr. D. T. Daintree, Bengal (2nd donation). 
£1 1s.—Dr. T. B. Evans, Wrexham (14th dona- 
tion) ; Dr. G. M. E. Olive, Southall (3rd donation). 
£1.—Dr. S. Falkowicz, Wrexham. 
£394 Ss. 9d. (£A494 16s. 8d.).—Federal Council of 
the B.M.A. in Australia (amount already sent 
£3,585 13s. 2d.). 
£111 2s.—Shropshire and ~ 
. Mackie (amount already sent if 


Neville, £3 3s. (Qnd donation); Dr. T. R. Efiiott, 
£3 3s. (2nd donation); Dr. C. U. Whitney, £5 Ss. 
donation) ; Drs. Legge and Legge, £4 4s. Qnd 
donation): Dr. G. Mackie, £5 5s. (2nd donation) ; 
Dr. R. H. S. Marshall, £10 (nd donation) ; 
Mr. J. G. C. Spencer, £5 Grd donation). (Cor- 
rection: The donation of £5 credited to Dr. E. L. N. 
Rhodes in the Thirty-sixth List under Sh 
and Mid-Wales should have been credited to 
Dr. A. J. Rhodes). 

£5.—Doctors in the Isle of Man—per Dr. D 
Pantin (amount already sent £130 16s.). 


Local Medical and Panel Committees 
£150.—Derbyshire (4th donation). ‘ 
£52 10s.—Carmarthenshire. 
£32 1s. Sd.—East Lothian (6th donation). 
£5 Ss.—County of Forfar (2nd donation). 


Total—£47 442 1s. 3d., and £100 34% Conversion 
Stock and £40 3% Defence Bonds. 


Cheques payable to the Medical War Relicf 
Fund should be sent to Dr. G. C. Anderson, 
Honorary Treasurer of the Fund, British Medical 
Association House, Tavistock Square, London, 
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| en Dr. J. A. Anderson, £10 10s.; Drs. Gees and 
Thompson, £30; Dr. H. R. Cross, £2 2s.; Dr. A. 
Gilandon Williams, £2 2s.; Dr. T. H. Gandy, £2: 
Dr. M. Phillips, £10 ; Drs. Woolward and Burnett, ; 
£5 5s.; Dr. S. N. Browne, £3 3s. (2nd donation) : > 
| Dr. J. A. Ireland. £10 (2nd donation); Dr. R. C. | 
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ASSOCIATION INTELLIGENCE 


SUPPLEMENT TO THE 
British MEDICAL JOURNAL 


BRITISH MEDICAL ASSOCIATION 
OPHTHALMIC GROUP COMMITTEE 


The following have been elected members of 
the Ophthalmic Group Committee of the 
B.M.A. for the three years 1942-5: 


Reaion 1: Dr. H. R. Bickerton (Liverpool), Mr. 
W. Black, (Leeds), and Dr. 


REGION 2: Mr. mR: Harrison Butler, F.R.C.S. 
(Birmingham), . N. P. R. Galloway (Notting- 


Harman, 
W.1), Mr. O. G. Morgan, F.R.C.S. 
(London, W.1), and Mr. Humphrey Neame. 

F.R.C.S. (London, W.1). 

REGION 5: Dr. F. Oliver Walker (Dartford). 

: C. R. Dungan Leeds, F.R.C.S 
(Edinburgh), Dr. John Marshall (Glasgow). 
By ophthalmic medical practitioners (not 

eligible for membership of the Group) for 
the time being approved for examination of 
patients under the National Eye Service: 

Dr. R. Gordon Simpson (Winchmore Hill, N.21). 

Dr. C. M. Stevenson (Cambridge). 

The constitution of the committee provides 
for the appointment of one member by the 
Council and one member by the Insurance 
Acts Committee. These appointments have 
mot yet been made. 


Meetings of Branches and Divisions 

New SoutH WaLes BraNcH 
The annual report of the New South Wales 
Branch for the year to March, 1942, strikes 
some familiar notes. For example, the 
Branch Council appointed a committee to 
deal with the question of petrol supply for 
doctors ; schemes for the protection of prac- 
tices of doctors on active service were 
approved; and the shortage of doctors was 
the subject of a deputation to the Minister 
of Health. In spite of the fact that over a 
quarter of the members of the Branch (475 
out of 1,894) were engaged in full-time 
military duties, 10 ordinary and 8 clinical 
meetings were held during the year, 7 of the 
former taking place in conjunction with 
specialty groups. The clinical meetings, 
Which were held in different hospitals, 
included 21 papers and addresses, reports of 
cases, demonstrations, etc. Members of the 
legal profession and the police force 
attended an ordinary meeting on Oct. 30, 
1941, at which the subject for discussion 
was “ Driving under the Influence.” On 
Dec. 11 Major-General Downes, Inspector- 
General of Medical Services, spoke to an 
ordinary meeting on “ The A.A.M.C. in the 
Middle and Far East.” 


SOUTHERN BRANCH 

At the 68th annual general meeting of 
the Southern 
the following officers were elected: 
President, Dr. H. H. Warren. President- 
Elect, Dr. W. A. Clayton Cox. Véice- 
Presidents; Dr. T. Beaton and Mr. P. 
Maynard Heath. Honorary Secretary and 
Treasurer, Dr. John Clayre. 

In his presidential address Dr. Warren 
referred to the fact that the Southern 
Branch was the only United Kingdom 
branch which had suffered dismemberment 
by enemy action. He paid tribute to the 
outgoing president, Dr. R. Arderne Wilson 
of Guernsey, and expressed the sympathy of 
the Branch with its members in the Channel 
‘Islands. The president said that the drain 
on man-power had nowhere been heavier 
than on the medical services, and the stage 
had been reached when only by the general 
public exercising intelligent economy in their 
demands on doctors could an efficient service 
be maintained if the needs of the Forces 
were to be met. In adjusting his mind and 
attitude to the needs of the moment the 
doctor must remodel his consideration of 
personal comfort and the management of 


F.R.C:S. 


Branch, held at Southsea, . 


individual practices in his effort to hold the 
balance evenly between his duty to his 
patient and his duty to the State, maintain- 
ing that individuality of thought and prac- 
tice which had always been the foundation 
of the medical profession in this country 
and the basis of the confidence of the general 
public in its integrity and skill. 


UNITED BRANCH 
At the annual general meeting of the United 
Provinces Branch, held at Lucknow on Jan. 
30, with Dr. G. H. Marcnanrt in the chair, 
the secretary’s report for 1941 was read and 
adopted, and the following officers were 


elected for 1942: President-Elect, Rai 
Bahadur Capt. K. S. Nigam.  Vice- 
President, Dr. E. A. Douglas. Honorary 


Secretary and Treasurer, Dr. V. S. Mangalik. 
Auditor, Dr. T. Prasad. 

Later in the day the first clinical meeting 
of the year was held, and the following cases 
were demonstrated: by Dr. B. B. Buatia, 
(1) congenital heart disease, probably either 
Eisenmenger’s complex or patent foramen 
ovale, (2) intracranial tumour in the region of 
the midbrain in a boy of about 12, and (3) 
chronic abscess of the lung (right middle 
lobe); by Dr. B. N. Sinna, traumatic para- 
plegia of three years’ duration and relieved 
considerably after laminectomy; by Dr. S. S. 
Misra, “ acute ” pellagra in a man of 35. 


At a clinical meeting of the United 
Provinces Branch, held on Feb. 27, with Dr. 
G. H. Marchant in the chair, Major Man 
SinGH showed cases of amyotrophic lateral 
sclerosis, and mitral and aortic valvular 
disease of rheumatic origin. Dr. Hamip 
showed an interesting case of trigeminal 
neuralgia involving supra- and infra-orbital 
branches of the trigeminal nerve with flush- 
ing and lacrimation but without tic. In 
Dr. Bhatia’s absence Dr. SHARMA demon- 
strated a case of subacute combined de- 
generation with macrocytic anaemia, without 
glossitis or enlargement of the spleen. Dr. 
H. Sanat discussed the case and suggested 
the possibility of its being one of vitamin B 
deficiency. 


H.M. Forces Appointments 


ROYAL NAVY 


Surg. Lieuts. C. J. Robarts, W. J. —~aee and 
W. S. Parker to be Surg. Lieut.-Cmdrs. 


NavaL VOLUNTEER RESERVE 
Prob. Temp. Surg. Lieuts. R. J. T. Woodland, 
G. C. Milner, C. J. Laws and D. V. V. Bowen- 
Jones to be Temp. Surg. Lieuts. 


ARMY 
Major B. Johnson, D.S.O. (ret. Col., late 
R.A.M.C.), is restored to the rank of Col. on 


ceasing to be employed. 


ROYAL ARMY MEDICAL CORPS 
Capts. (War Subs. Majors) R. T. Shipman and 
C. B. R. Pollock to be Majors. 


TERRITORIAL ARMY, R.A.M.C. 
Capt. T. A. S. Kennerley has relinquished his 
commission on account of ill-health and is granted 
the rank of Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
Army Mepicat Corps 


War Subs. Capt. I. B. Gartside has relinquished 
his commission on account of ill-health and is 
granted the rank of Capt. 

Lieut. H. Levin has relinquished his commission 
on appointment to a commission in the S.A.M.C. 

N. L. Corkill, M.M., to be Lieut. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
Barbara J. Greenwood, M.O., has been granted 
a commission in the rank of Lieut. 


ROYAL FORCE 
Beryl Bolton to be M.O. (Emergency) with 
the — rank of Fl. Lieut. for employment with 
the R.A.F. 


Royat FORCE VOLUNTEER RESERVE 
Fl. Lieut. E. S. Brawn has resigned his com 


T. R. M 


waite, 
H. J. Fenn, J. H. 
Williams, P. W. G. Sutton, and T. S 
War Subs. FI. Lieuts. 

Flying Officer G. J. C. Brittain has relinquished 
his commission on account of ill-health and retain 
his rank. 

Flying Officer E. G. M. Palser has relinquished 
his commission on account of ill-health. 

To be Flying Officers reg P. 

Twin 
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B. Cantley, G. H. Flack, I. G 
. Wilson to te 


Curtis, C. L. Crawford, A. R. 
Mills, M. P. Nelson, A. E. Tinkler, © * 
D. N. Walder, A. M. Jorkes, a J. 
Mennell. 
INDIAN MEDICAL SERVICE 
Lieut.-Cols. J. C. De, R. V. Morrison, and B. F 


Eminson have retired. 
Capts. C. H. Brink and P. M. McSwiney to be 
jors. 


EMERGENCY COMMISSIONS 


Lieuts. (on probation) L. W. Ashton-Rose, F. H 
McCay, A. M. Kerr, G. A. Ransome, C. G. Muller 
M. Seager, B. J. Niall, L. Rich, G. L. L. Reynolds 
B. Rowlatt, and J. L. Roberts to be Capts. on 
probation. 

To be Lieuts. (on probation): Myra K. Beattie 
Georgina E. Brindley, E. R. .James, E. G 
—* Coralie L. M. Drummond, and Lorm 
ames. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: .M.R.C.P 
course in neurology. Tues. and Fri., 2.30 pm 
at West End Hospital for Nervous Diseases, Ip 
patient Department, Gloucester Gate, Regent 
Park, N.W., from Dec. 1 to 18. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF 1, Wimpole Street, W 
—Brompton Hospital: Tues. and Thurs., 
p.m., M.R.C.P. course in chest diseases. London 
Chest Hospital: Mon., 19 a.m., and Fri., 2.9 
p.m., M.R.C.P. course” in chest disease 
National Hospitat for Diseases of the Hean 
Tues. and Wed., 10 a.m., Out-patient Clinics 


DIARY OF SOCIETIES & LECTURES 


Royat Society oF Mepicine.—Mon., 
Section of Odontology. Tues., 5 p.m. Sectior 
of Medicine. Thurs., 4.30 p.m. Joint meetin 
of Sections of Urology and of Neurology. Fri. 
2.30 p.m. Section of Disease in Children; 2.% 
p.m. Section of Epidemiology and State Medicine 


Cuapwick Trust.—At Westmi Hospital Medi- 
cal School, Horseferry Road, S.W., Tues., 2.0 
p.m. Sir Arthur MacNalty: Prevention ol 
Tuberculosis in Peace and War. 


MepicaL Society oF LONDON, 11, Chandos Street. 
W.—Mon., 4 p.m. Discussion: Surgery in the 
Middle East. To be introduced by Lieut.-Cob 
E. G. Muir and A. E. Porritt, R.A.M.C. 


Royat NATIONAL THroat, Nose Ear Hosprrat. 
Gray’s Inn Road, W.C.—Fri., 4 p.m. Mr. W. G 
Scott-Brown: Wartime Injuries. 


APPOINTMENTS 

Beck, Diana J. Kuintocn, F.R.C.S., Honorary 

Neurosurgeon, Royal Free Hospital, London. 


PentreatH, E. U. H., B.S., D.P.M., Medica! 
Superintendent, Mickleover County - Hospital 
Derbyshire. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under thi: 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name ant 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue 


MARRIAGE 
Lamp—Pattison.—On Oct. 17, 1942, at All Saints 
Church, Eccleshall, Sheffield, Martin Laird. 
M.B., Ch.B., son of Mr. and Mrs. Laird, 4 
Brentwood Road, Sheffield. to Joan Pattison. 
M.B., Ch.B., daughter of Dr. and Mrs. Creswell 
Lee Pattison, The Bungalow, King Edward VI) 
Hospital, Rivelin Valley Road, Id. 


DEATHS 

Rice.—On Nov. 8, 1942, at 7, Castle Road, Bit- 
terne Park, Southampton, Edward Rice, M.D.. 
formerly of Coventry and Oxford, aged 84 years. 

Wa.ker.—On Nov. 3, 1942, at Trenabie House, 
Westray, Orkney, Walker, M.B., Ch.B. 


— 
To be Fi. Lieuts. (Emergency): 
Bristow and E. T. Owen. 
McMillan, J. M. Duncan, J. L. Coleman, G. W.E 
Studley, W. H. Barbour, J. G. Eadie, S. Haythorp. 
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